FOR INSTRUCTIONS, SEE BACK OF FORM e
DISCLOSURE SUMMARY.PAGE - L — DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statemery i rgcizaten) -7 7 (Rev. 07/2004) |  REPORT
flprgee

- An ld i 52& or Office Use Only |
Yoot (o7 $onute e oo 1>

FORM

(e

IMPORTANT: Indicate by # tybe of committee you are reporting for: [ 4/ | Loggedin __ (2 —
(1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party Scanned (. _—
( 4 )County Central Committee (5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other (/(/ K
Political Subdivision Candidate ( 8 )County PAC (9 )City PAC (10 YSchool Board or Other Political Computer h/ﬁg
Subdivision PAC ( 11 ) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party (if applicable) .

‘ 0 VY\ Late reports are subject to

Al

possible civil and criminal
Office Sought y District (if Senate or House) penalties.

. M S63-576 -3657 //f//o
NATYRE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

| AM FiLING A 7 "2;/ I // /0 Z REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

CICHECK IF AMEN DMENT TO REPORT DATED Local Commiittees, enter Date of Election

[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. %EWE'& ;?ca'. ngl\:littees, enter County in
(You must continue to file reports until a DR-3 is filed.) (ch Hlection is

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first reportfiled.) ... $ A S8, A
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 7, P62 oo
Schedule F: Loans Received total (Attach Schedule F) ...............ocoovmoi —
Schedule H: Total Sales of Campaign Property (Attach Schedule H) o, -

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

SUB-TOTAL..$ o po9. 445

Schedule F: Loan Repayments total (Attach Schedule F)..........oocoooovoooooo -

CASH ON HAND at the end of this reporting period (if final report balance must
be zero) (Attach DR-3)

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .......cooooeureooveeese $ 37 5= G
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..o $ _
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) I—:] YES D NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

M%éﬂeﬂ%&peﬂmﬂmmmmmi*mﬁmts and'loans below).... S a3y



For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

] cHeck THIS BOXIF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

/L/ZM cvc/é )GW/ S;majlé_

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER . NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
/ ID# M\/ro n or Be;H—Y Hitten miller :
/ Ckt Box /52 ,
10 [09 Dyersville, 52040 /0.40
1 - -
. D# L2644 _z:'{wﬂ V35 /ha‘%i‘rﬁ Hec . fors
/j / CK# ;12 3 55 was?™ 32 ST
/ y 07 Dubog e, Ta L2007 R00. 00
& 1D# Z}'ﬁom(%/s w. C/\gfé‘ Co PE %
- verison ,OaKley ¥
/ CK# 532 Aewbvry/ CovrT™ - :
Og/Oﬁ gagns‘f‘ailjj:f‘//’l yﬁ i3] 54.90
’ ID# Steven L Falek .
z’/ ks /30S LocusT ST 48 v
OY/o? Deamoines, Ta 50309 50.00]
7 iD# Mel)ssa Fefevson '
S?f/ cK# 4514 Urbandale Ave. v
05 /09 Des Moines, Tu  sp3zi/0 50. 00
! ID# M K Dot/ )
(T o
g/ _ CK# /5" Southbranch Dr. ‘ v_
03/59 Wawidee, Ta 50263 /00, 02
7 ID# W. Scett Push
s CK# 2800 RevrKshire Dr. V-
08 [0F brwed K, TA 56211 ~96 /04. 99
‘ D# O bLT Ta. Tadustvr -—*Il /2%4'
I N
< CK#t QoM wavl:no b -
é{/o? 2614 Dy Moires | Th 59305 — 3563 /04, do
' D# 6070 (TJowa law PAc
Q/ 7/ 7| crat bas E.Court Ave. A7
0%/09 38T!  |D2aModes, Ta 50309— /904 [0d.00 f
0% G658  [Ta.Chivopratic Societ
S7/ e CK# 100 K. ( A Ave. Sh 240 l/
d"d/ﬂ? 4503 1Deq Moines, Ta 50309 K040.700
SUB-TOTAL
$%‘2 @
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (plood relatives) and affinity (relatives by / /7/
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

O creck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

crek —é:F @r\d,?de_,

STATE CANDIDATES NOTE? iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/IDDIYR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# . Ce i Avfo Retailer
o] ] | et [ CE s g R =
0%/09 3325 |West Dos Moiaes |, Th 50265 200. 00
5 / f:# Qg el FAC  pve sTotian 13 1/
,08/07 ) .\)M}'\om\cs,IA 50309 A50.00
iD# éo 52. Inde)a.emclwnf Tns. Acemlx T4,
g/ S’/ CK# Yoo Westown PRwy Ste #2000 1 v
2 / a7 SHos™ W.De Moipes . Tn Sozes H50. 0d
y/ ID# Mithael + Paﬁ‘ri;-llcre/‘/ledvcd l/
CK# A740 Rovglas .
AX/O? Dea Mo;né;?:ﬁ 50310 - 5884 5D0.00
? 1D# (DO(‘) t Friends cf Clectrification
”7 Boog Ve Mones . TA 50322, 500.900
Theloa o e (e i
Clo TexryTobiw 7// 7 .
CK# Y 9 e
O’F/07 _ 2167 EM Moines TA 50392 500.00
¥ # N 7
ichaef v Susan K. Comere n
g/ CK# GOO 2%+w sed DT’L'V'Q- l/
17/07 \stau/(.u, m}\ S2263 252,00
i 1D# oncthonThovrp St Palice
57/? /37 CK# /030 Locas Drl ~ ofhicens
Kroxville Ta 50)3 8 238,00
D# Andrcu)/éom’)‘ﬂ Raovmert
a’/ oxe 5068 Cdac h 13kt Dr.
/17 fog | el D _$0205- 6728 52,01
IT7C MHoldings
Y/ / - R\ 20/ 73«111.1’621 sfrg Te. 900
A¥/09 sing, MT 4gq933 A00.- 00
SUB-TOTAL
$A950.00
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page OZ/ of ‘7/

(for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

[ cHeck THIS BOXIF
COMMI:‘ ;EE NAME (Must be same as on Statement of Organization) AMENDING FORM

cocl Fr Senate

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNIL/:‘\;:B('IE:ECK (if applicable) Il;,élgfnré
& Zhoudpy? |Weste Momt. Ph< S —
g CKt 76/ Penn€y juan ia Are. NW ST 570
O/09 5/ 8  |wWeshinatoh, DL. 20004 A50.00
/ ID# Daved o7 A—W\y Tressel
/ o 2250 Taimdeer\Cheete. 491 . A
42“/0? Maresn, Z4  52352-915 3 J/00. 00
' ID# Margaret stickle
C}/ CK# Yol od"H}/nn Ave. /
/01/0 7 Anomosa TA S2205 J00. 99
7 ID# STeven AcKerson
9 ok 1634 N —~(3]2T ST -
//;,/07 Clare.’ LA S508a% /00.00
/ ID# David D.Chensveld
9 . CK# 36“" Fore;s‘l‘ DK §E I/
/0’1/07 Cedaw Rapds, TA 52403~ 2808 S200. 09
1D# Donald .chensvoid
9 CK# 2126 Blve Hemn Prive /
/&Ap‘? Sprinquiiie ,TA 5233b—- 9695 HL00. 00
4 D% Co6 Towa Health Pac
9/ CK# ; 7 Wesfown Rk way /’
/2 0T 4577 West Desa Msines Ta S826L 250, 60
A/ D# G774 \fninsols C?vrnlhj Zn\f/a/ce Pac.
9/ .| ck# 24 00,001‘& /1750 l/
RE oG |/ Duboave, TA S52004— /75 500,00
. ID# £,4/33 Allian  Ener
Voo fog| 56552 [ Basesieg Achn Conm.
. oo
72?/ 27 < Hiadriont L WT 53703 500.do
O# G063 |Ta Dentat Assw.
?/ CK# 5530 W‘zs‘f_f)MK wrawy 3t ﬂ, 00
RE ﬂ? A3/2- JohnS‘lLoN, L Sof3] 753.00
’ SUB-TOTAL
$A754.00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (plood relatives) and affinity (relatives by 3 }7[
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the refationship column. (for Schedule A)

*




For instructions, See Back of Form ; SCHEDULE
= A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

[J cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) ) AMENDING FORM

/4%6002 74/ S;ﬂde__

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
O# 4098 |Ta. Bevereqe
/0/ oK 3/2 Ewalnst~STE. 3i0 $
Z/07 3685 oo Moines , TA 52309 — 202-6 - 500.00
ID# fas—< ﬂ L Ch "0/1 vactie Seciefy /?4‘——
//// CK# .« seo E Crand fAve Syt 240
I/09 7S5TZ D Newivs, Ta 52300 — 220,00
T D% 2657 (Lderatson of TA Insurers PAC
/L CK# &x J75%¢
/7 09 /60é Dis Nonen , T4 584306 - /75% ~ A53.00
Py ID# Brran £, J:ﬁnSc:Ab
CK# 6724 rnorama Dr
/l/ ¥ ﬂa,nof‘a; ZA 50216 - 0. d0
Py O# 61 7C | floredoitotirs Assre. PHFC
4? 59 | T 1874 ‘ IB36¢ — /82,60
iD#
CK#
iD#
CK#
iD#
CK#
iD#
CK#
D%
CK#

SUB-TOTAL

$//04.00
$ 796000

TOTAL (if Iast page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 4
marriage) . If sumame of contributor is the same as candidate, but there is no Page of __° 7
familial relationship, enter “not applicable” in the relationship column. (for Schedute A)

*




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

1 cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Qn(..oa/(— «,Q‘r S,en aﬂlc_.

CANDIDATE” NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D# - ‘
Ledlrrct. T rred / gear M‘@(A«Tﬁm .
/ / CK# éiz/ Wl Habader $ )
7 /09 Woornnz, , T 52342 2/.00
, ID# s Cede phore. Charger ﬁf
/// CK# 376 & MNacn /s M% M‘
Jo/oq Epwnth, T G2e4s Y/ RV,
’ 'D# a«'fu/m Fboriireto letd Wﬁ/
2 / o 2. Maons AF. o 24 %’M
//7éq Cr# ‘é,ﬁ.a% TA 52044 Z 54- 99
771 D# i{} Y ’ ¢ Aot
3/ CK# 310 €, 1aio AR 7“*”7”"”“’2 areh
74 o9 2/4«012'1%, TA 520485 4 50.00
o ID# C,&w._ Iodanc ozt /5M,t [{uf
3/ ' CK# 210 &, m’ﬂ W
«25/07 W i Gzods” 938,15
’ ID# - ME,WH:‘? Inir Bosk Ad
3/ / CK# éa; Mm
3/ fof 7 T 52363 30. 00
?/ 'D# m&w / W&gﬁé]’\
/7 /o | CKit Boy 7 __ 7 G
/(OF Crocade, Ta 52053 - 90
ID# Codevr Moreocke, el phone ¢
CK# 3r0E Fawe L Jéﬂ e 2L o .

£0. 00

= SUB-TOTAL

TOTAL (if last page of this schedule)

S2/8 45
$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

ofﬁ/

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

. [ cHEck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

2nCock r <$naf&_
CANDIDATE / NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
, | D# Hlrritece Lty 57»4«» e
% / CK# D Box 17/ 7 $
72, Noitrealls, Th 5230-0/7) S0
, ID# Q} P 1y 0 alzorab / ‘ N _
Zfe| Quiosneca, Zt_ 52205 3500
: Coloen Aarcock Cetl plrons
‘67/ CK# 210 £ Macio AT for POt WJ
7/09 Cpwordi, Ta _Szods 7| oo
d/ / ID# 7% (’,o(l. W W
d C 3/0 g. 7774/1;;& .
7 /o7 ™ e the Ta szoss 17 TG I | 500
i ID# a&gw }W/L— CL& rm CWJ
i o A;’f CK# ;3_’0 £ mm A . ; W/
ool Cowntd, Th Szods |fe o 20.00
7 Clhosibaty  [ctlphye morsy
CK# 310 E. e - —
/(f/é? “pumn i TA G048 Trp =T o MHdencad< ‘2\5: 00

, ID# Mw VP -3 @:Mm

7 /0% . Mace 41 - : @‘_‘Z‘“

40//07 l:;# @ﬁrﬂﬂ, Ta Szo4s ,{69!2:&{4«4, 4 Sz00z| /7357
&'ew/n. 7*/5'»@5& 6&&/1&5 e CHe 3«

5, E. Mo H . '

/08’/9? e 210 & e Vi 5 L5 50.00

SUB-TOTAL
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A .402(3)(i).)
DZ/ of _5/

Page

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Mo cock fov

Senate

D e

CANDIDATE * NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement}) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER _
ID# )4/#4160 K ﬁ,ndrajsur — 0ea Moines
5 CKe gj geg n Maic St I50.9° Nofel ( 5
4 o7 Epwordtn, Tn  Szods |[1/50.9° /o of bav bill R06.00
ID# U'S. Fost OFFice 90 storps ot 44 *
?/ / CK# C&n ‘}W A'V't )
0% foq Epwocth, LA 5z04< ' /7 60
| (olbeese Tofrnooche Coll. phove. chorguad
&}/ CKit 310 & Macn 4 jwme—ni/\« 7/4743
o3 fp4 Epwntly, o Gzo4s J9. 40
4 ID# Mam G AW W
Cf/ CK# 729 &. /77@4#
/7 09 N enchecbr Ta $2057 59. 00
7 7 D% Chonpedn. Ovetor -
‘/y ks 17673 Cuniio l Fue I e
30 /04 , TA $200/ 94. 30
y ID# U.S. Pos T OFFice ~ 4t s s
) ) | s Conter Auve. 100 — #4% Stamp |
62/09 EpworTh, TA Hzp4s Y 00
, 7 D# Coleen Hincock Cedl phoxa (’//ﬁ.a/\/ng—
O/ CK# 3to £ Mavn ST 74 Dediders
‘77/07 Spwoeth , Ta  S2o04s fm % 0. 00
7 ID# et J L e
M/ CK# . mﬁw
/7 109

§5.49

SUB-TOTAL
TOTAL (if last page of this schedule)

> 599.49

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page 3

of{

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED GOLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMI\:IZT;E NAME (Must be same as on Statement of Organization)
fTancoc kK Q/ Senate
CANDIDATE / NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# &r/e&n /(o/cma-aé:
il A e $
b9 Cowcli, Th 5zods L ey /77.8%
Y ID# 71’ Idonadt U
// ’ .
CK# Foy Ve
02./09 Aebea llTd 5200 b rrentie W //3. 70
7 > v
ID# e&‘-ll—‘«é- Ffarceeh 774 Wu_. W
/7 CK# 3o &, IPave L1 Vi
55"07 '174 S20YC 7;0'0447%—*;—’-— 5d. do
ID# 14 Dedot Assn %ﬁzﬂu 73 ﬁw 7foz)0¥
V74 CK }?0.60}1—31089 e .
/0/07 Jotistrn, T 5073/ Andraion /0d.00
, L4 ) L)
ID# Oleorn Honcock. Ybv. MiteogeF(9.81
AZ/ CK#t 376 €, Mac 4T . 4W.W ceed -
orf07 Cpurntl, Ta G204 | Phomechya "5 2 1/9. 8/
4 ID# U d. Foat '
) . - ROO
42/ CK# CenZn ﬂ"ﬁ«“ o
0%7 W/IA 52,09‘5‘ i oy ff,oo
ID# 2 (el /44647«_. c/{a/gau
Aj/ ‘ CK# 2o £ 1P . - Freen L "}, k
07/o7 Cauvrel., L Szo4s ecerrber ” _ £0.00
- iD# Goon Nancoctr, Mlege 7o LMo T52ET
’ G0 & ﬂ7a¢w4'/ . )
(17 /p9 | CK# I g — ngfw Porld s .87 o —
W , A 5204.5"’ f? 7.6
SUB-TOTAL | $ 7 '7 é 6//
TOTAL (if last page of this schedule) | $
THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, poiling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
Page 4 of .5/
(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX iF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMI:?E NAME (Must be same as on_Statement pf Organization)
2

/ ﬂc’”ac/éf 4 S/;/V)&@__J

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

. ID# DB+7 JA0 (Mechas
/R ioie A4 Lo . 15
Tl plncrete 7
/

Eporth | Ta 52045 Y 25 75

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

1D#

CK#

TOTAL (if last page of this schedule) $37 2 74 3 Y

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
Page f of 5’

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
__ E IN KIND
co:lzy‘[EE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS
e oy . Q/) afe_
Jj O CHECK THIS BOX IF
AMENDING FORM

DATE : RELATIONSHIP | DESCRIPTION | ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MWDDIYR) | OF CONTRIBUTOR * (i applicable) | CONTRIBUTION VALUE | CONTRIBUTION

Towa Somate MAJ. Fond [ostage foc |8
7 Geb) Fleve Dr. A D _hoines
Z2/07 | Do Mownes , In sv320 |  —— |lndniser | 3/, 44
Jowaq Senate MAJorcty Fuad Food §&v
) D-&d Moinés

8“/,/ Bb6) Flrevr Or.
9, Ay /‘40//9:23/, 14 423/ — Fuondeaiser 5. 08

SUB-TOTAL | $
TOTAL (iflast | $
page of this
schedule) 3 ? 5 6‘
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of /
) {for Schedule E)

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.




